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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
)  DOCKET |
)  NUMBER: d;}lﬂj A T
)
)y I this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If vou
have filed with the Commission betore, a Docket Number was assigned
) and should be entered above.
(Please type or print .
Submitted by: YA, \‘\, T 5ro\/\ Telephone: T15 SQa H-SEAX
Address: 112 Pe=vne) st Fax: _1049- 12 -$s 1,

Dmﬂ.\.\/\z&"’or\ S a%s3y Other:

Email: _eatonoloR®amnil.eown
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[_] Application - Class A/A Restricted (] Request for Name Change on Certificate
(] Application - Class C Taxi [[] Request to Amend Scope of Authority
[] Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.)
[_] Application - Class C Charter Bus [_] Request to Amend Passenger Limit
m Application - Class C Non-Emergency [] Request
[] Application - Class C Stretcher Van [] Exhibit
[ ] Application - Class E Household Goods [] Late-Filed Exhibit
[] Application - Class E Hazardous Waste (] Letter
(] Application [ ] Proposed Order
[] Reguest for Extension to Comply with Order [ ] Publisher's Affidavit
D Request for Order Granting Authority to Obtain a Certificate D Reservation Letter o
of Public Convenience and Necessity to be Rescinded [ Response
[ ] Request for Cancellation of Certificate ™7 Return to Petition
[] Request for Suspension ] Other:

] Request for Reinstatement

1f you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY = Date: 1 L':u\ 1 4
| Y

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under whichﬁlgi_gms is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
vl H
P leans po@ﬁ;om L C
—\ 12 Pecmr L st Declinadon OC 29532

Street Address of Applicant

i3 B | b Dos.r\ino\i—on Se 29632,

Mailing Address of Applicant (if differentfrom street address)

-2~ NN9-5%  FUZBAZAIE Joq-y4T- 8% g

Phone Fax

n ,) j 4 \
\nto ) oHmrcpadabion. com. ot errione (B @ cmnl oo
' Email Address )

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. S[%lct Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

—] Corporation - List names and addresses of two principal officers.

1 of9
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Applicant is ﬁnanciallf able to fumish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month i\ Year 0 (¢

Assets:
Cash VSO . oo
| Receivables ST
| Real Estate VNOoNne
Buildings and Equipment (Net) Lepst.
Motor Vehicles (Net) R IO oo
Garage Equipment (Net) O WA T
Machinery and Tools (Net) compdt st 8 oo, 0D
Supplies on Hand fayas=
Prepaids and Other Assets N e W C/\ c < Aand S u.pp\ <
Total Assets * =l soco
Liabilities and Equity:
Accounts Payable T, 2\
A .
Notes Payable Coedrtevned s ¥NI0.00
Mortgages Payable $ YO .00 pes NAontR
Equipment Obligations Ao
Accrued Salaries and Wages e OF, PSR,
Cther Accrued Obligations MQ%Q TS CREneL.
Other Liabilities VYOS Y €
Total Liabilities R L\ D .co D& n et
Capital Stock N\ e
Retained Earni ' s
elained tarmings N D e @ Roving a6 SO YOS K pen
Total Equity M—‘csb N=SA\N=VN e o, B3SO
Total Liabilities and Equity * ®*AS. oo

* Total Assets = Total Liabilities and Equity

20of9
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PROPOSED RATES AND CHARGES FOR SERVICE

p.8

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

SQ@ A‘H Q C”\Q&

authority if you intend to operate in all counties in South Carolina.

[] Abbeville
(] Aiken
[ ] Allendale

[ ] Anderson

[ ] Bamberg
[ ] Barnwell
[ ] Beaufort
[] Berkeley
(] cathoun

(] Charleston

[ Cherokee
[ Chester

[] Chesterfield
[] Clarendon
[ ] Colleton
[[] Darlington
[]pitlon

[ ] Dorchester

] Edgefield
[ ]Fairfield

[_] Florence

[ ] Georgetown

[ ] Greenville
[ Greenwood
[] Hampton
[ Horry

[] Jasper

[ ] Kershaw
[] Lancaster

[ JLaurens

30of9

[JLee

[] Lexington
[] marion

[ ] Martboro

[ ] McCormick
] Newberry
[ ] Oconee

[] Orangeburg
[ ] Pickens

[] Richland

You wﬂl only be allowed to operate in those counties checked below. You may request "Statewide"

[] saluda

"] Spartanburg
__| Sumter

|:]- Union

[ ] williamsburg

[]York

MStatewide



EXHIBIT B

to

TRANSPORTATION AGREEMENT
RATES, INVOICING AND PAYMENT TERMS

entered into by and between
LOGISTICARE SOLUTIONS, LLC (“LGTC”)

and

Mﬁﬁm@rwidﬂ’ﬂ

LGTC and Provider hereby agree to the following terms for invoicing and payment of claims and
for the re-submittal of denied claims.

Rates

Only services specifically pre-authorized by LGTC will be compensated. Provider must perform
transportation at the class of service (e.g., ambulatory sedan/van, wheelchair, stretcher, or non-
emergency ambulance) requested by LGTC. All rates included in this Exhibit B shall constitute
payment in full and are inclusive of all applicable state and local sales tax, service tax and/or
usage tax. The State of South Carolina prohibits the Medicaid NEMT Broker from establishing
or maintaining service agreements with public transit services which result in fares, payments or
rates being charged for Participants that are greater than those charged to the general public.
Provider certifies that, if it is a public transit service provider, that the schedule of rates set forth
below are the same or less than those charged to the general public. Payment rates for
transportation performed by Provider under the Agreement shall be as follows:

Ambulatory $é SIQ $ S«Z $2}Q $£ 53 $5§ 345 $ $M

whedtenair |5 4 sl 1520 s Zols H|s 33|s P|s[s €2 s |s].0
ShareRideAmbi |$ ___ [$ ___|$ ___I1$ ___|$___|$__|$__i$__|%$__|$__ (s _
Share Ride WC |§$ _ $ ___[$__|s__[$___iI$___|$___is8___|$__|$__ 1% __

Stretcher $ ___ 1 |8 ___I$___|$___ |%$__I$__|%__($__|S___|$

Group Ambi $ s __ | __1s__|$__|$__I|$__[$__|%$__iS___|S$
South Curolina NET Program Page 31 of 47
Version: 082112

SC In Network Packet August 2012 33
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equi to Carry: (The number of passengers a vehicle is equipped
to cz;r/y‘? based on the number of seatbelts in the vehicle, including the driver’s seatbelt.)

1-7 Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT
[*ord D5 FoVen | 1F TG 24 E5HAZITTZ | 500 Yes
Toré 2002 Erzo Vo, [TTNS241 € 2B AUHH N3] Yes
Drdge | 2005 Quoia. | OHGezERcER2g2z) | S%F ND
Veodae | 2000 (WO |\ puc ozsezsrzgss | 283% ND
Chidier [ 2099 T°C \CHCI PHBP K B NIRRT 3990w

4 of 9
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INSURANCE QUOTE

This form MLUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

D W. Enbon | OF Frogegprtabion UL

Name of Applicant

112 Fear st Divlunabon. So 24652

Address of Applicant
Amount of Premium; gee/

Liability Insurance $ _1. OO0, 900 p ‘ ‘an\'ed

The above quoted premium is for a term of (oG months,
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 ' 1. 00D, 0
Medical Payments per Person $ 1,000

N\e«’ﬂ‘m«b\'ﬁ Ims\xoxmq S:,rvlces. -Enc,.

Name of Insurance Company

22t Lakce WMo Blud Golumboion s S 29212

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

(lad e
T Tate

Authorized Insurance Company Representative’s Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For morc information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of9
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Limits Quated
Liabllity Combined Pach Occurance 7
| Medica! Payments per Person sé?&:" 1. 009, oo

ce Address of Company

ame o pany
220\ lokce \mur% Blud Olwmiia , Se. 29212

;_‘;:g e n;?nimum it vl e -R.ﬁ:lf.nom relating to insurance requirements and ﬂx.e above quote
Carolina

ce company making thi i
Department of Insurance to do business in South Carolin}a;. e

by the

Authorized Insurance Company Representative's Signature

NOTICE: .
I wish to self-insure your motor vehicles for lisbility and ; i
Ann.mSewo' IS 56-0-60 and 58.23-010 For s im b Y 7 Property damage, you must comply with S.C. Code

p.6
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CERTIFICATE OF LIABILITY INSURANCE " aara0ts

mmummaﬂMQrmm CN.‘I’MNM”MWWMTEMW
CERTIRCATE DOES ‘NOT AFFIRMATVELY OR MEGATIVELY-ASEND, EXTEND OR ALTER THE COVERAGE AFFORDED. BY THE POLICIES .
BELOW. mmmmmmmmammme%mum
mmmmmmmmm

IMPORTANT: uummhmmmu poiicyfies)- must be endomed. - xsmmam subjoct to

the terms aud conditions of the polley; wﬁumm mmm A statemant on this cortificate doss not confsr mhm
mmhm of such

[ coceR ™ “603-960-2111" 803-781-0570 el Gl
1&___4 803-781-0570.

mmmmwmmm Sl
2211 Lake Murray Bivd wics
mmz

F

~ |OT Transportation, LLC | BsURERD:

[12Pearist m

= T

mssmmmrmamwmmmmmmmmmmmmmmm
NOTWITHSTANIING ANY

INDICATED. mmmmwmwmmmmmmmm
CERTIFICATE MAY. BE ISSUED. OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREW I8

EXCLUSIONS AND CONINTIONS OF SUCH POLICIES. LIMITS SHOWN mvmmua—:u mmm PAID CLARS.

FE' TYPE OF BISBRANCE ale
| | comemnia oL BT | S

| cvnmsroice [ﬂm

=
.Mammmmaat

BASS6100152 | 067232014 06272015 L

T}
1

R ST
AER

ey P—
L DISEASE-EAEl $

e osease Paucvumr[sf T

) PESCAFPTION OF OPERATIONS / LOCATICHS ) WEHICLED {RCORD 10, Amtionst Reranhs Scheduda, toy be wiiachod I winie spece I stquised)

| per———
Logisticare Devalopment - .
1275%81]’456& ’
|




Dec 05 14 03:53p OT TRANSPORTATIONLLC 7048178816 p.11

Exhibit Fit, Willing, and Able (FWA)

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes @ No
If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@/ Yes O No

3. Ts Applicant aware of the Commission's insurance requirements and the insurance premiuin costs associated
thergwith?
Yes C No

6 of §
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%%

Exhibit on Driver Qualifications

- Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

(‘{) Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

d Yes O No

- Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

.@5 Yes O No

Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@’ Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

G{Yes C No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

@/‘ Yes O No

70f9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES te receive future Commission orders related to the Applicant's authority in South Carolina

l-;-/!hrough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

r The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

DYV\«Q&_/ \\ﬁ\) \

Title of Applicant (e.g. Presndent, Owner, etc.)

MEATH
STATE OF SOV FH CAROLINA

p CCHLt~3H n-(—

o

COUNTY OF

SWORN TO BEFORE ME )
This _42  dayof __ PecC. . 20%

éf_g;"//?

Notary Public

Commission Expires % 7’ > S- 20/7

‘ CHETAN PATEL
g' ﬁ NOTARY PUBLIC

| 4877 MECKLENBURG COUNTY, N.C.
‘-” My Commission Expiras 8-25-2017

8 of O
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The State of South Carolina
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Office of Secretary of State Mark Hammond

i

i
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Certificate of Existence

oL

Pwrwr"‘?

il

|, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

OT TRANSPORTATION LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on November 13th, 2013, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penaities owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
13th day of November, 2013.

i

I

AT

\

14
Al

Mark Hammon Secretary of State
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